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Section 1

Reproduction of Non-Scannable Department of Revenue Forms

This publication outlines the procedures for submitting substitute forms for approval. In addition, it sets out the Department of Rev-
enue’s (Department) requirements for acceptable reproduced copies of tax returns and supporting schedules for filing. Also, it dis-
cusses which forms may be reproduced by computerized tax processors, commercial printers and others who wish to provide
facsimile copies of official Department forms, and how they may reproduce them.

1.1 — General Rules

Subject to the conditions and specifications set out in the following sections, the Department will accept reproduced copies

of Department tax forms for filing. In general, practitioners (which includes taxpayers and anyone designing and printing a return
or related schedule for filing with the Department) may reproduce most Department forms, as long as they meet the requirements
in Sections 2 and 3 of the publication.

Section 2 sets out general specifications and conditions for reproducing forms. Reproduction forms are facsimiles of the Department’s
official forms that are produced by photo-offset, photoengraving, photocopying or other reproduction process. Practitioners need not
obtain prior approval from the Department before using facsimile reproductions that meet the format specifications of Section 2.

Section 3 details the additional requirements that a practitioner must meet in creating and submitting a computer-generated repro-
duction for approval. Any firm creating computer-generated forms must obtain prior approval, as outlined in Section 3.

Section 4 of this publication explains the limitations on reproducing forms that the Department has designed to be readable by opti-
cal character recognition (OCR) equipment. The Department will issue specifications for forms that are OCR-readable. The Depart-
ment will not accept reproductions of these forms unless they are OCR-readable.

Separate handbooks, Personal Income Tax Software Developers Guide and Corporate Excise Tax Software Developers Guide,
explain the limitations on reproducing forms that the Department has designed to be scannable by imaging equipment. The Depart-
ment will issue specifications for forms that are scannable and 2-D barcode enabled. See software developers guide for more infor-
mation. The Department will not accept reproductions of these forms unless they are scannable.

1.2 — Definitions of Substitute, Scannable and Reproduced Tax Forms
Substitute Tax Form:

A form, other than the official Massachusetts Department of Revenue form, that is:
e computer produced;

e computer programmed; or

e commercially typeset and printed.

Scannable Tax Form:

A substitute tax form that has scannable data areas and is 2-D barcode enabled. The following is a list of scannable tax forms:
* Form 1

* Form 1-NR/PY and Schedule NTS-L-NR/PY

e Form M-4868 (non 2-D barcode)

* Schedule B

* Schedule C

e Schedule CB

* Schedule D

* Schedule DI

* Schedule E

* Schedule HC

* Schedules X/Y

* Schedule Z



e Form 355 (includes Schedules A, B, C, CD, CR, D, E-1, E)
e Form 355C (includes Schedules A, B, C, CD, CR, D, E-1)
e Form 3558 (includes Schedules A, B, C, CD, CR, D, E-1, E)
* Schedule A-1

* Schedule A-2

e Schedule A-3

e Form F-2

* Schedule CG

¢ Schedule E-CG (combined filers)

* Schedule E-2

* Schedule F

* Schedule H

* Schedule H-2

* Schedule S

e Schedule SK-1

* Schedule RC

* Schedule RNW

*Form 2

* Form 2G

* Schedule B/R

*Form 3

* Schedule 3K-1

Reproduced Tax Form:

Reproduction tax forms are facsimiles of the Department’s official forms that are produced by photo-offset, photoengraving, photo-
copying or other reproduction processes.

1.3 — Who Should Get Forms Reviewed Prior to the Development and Distribution of Substitute and Reproduced Tax
Forms?

Substitute Forms

Any company that develops and uses substitute Massachusetts Department of Revenue forms must get approval from the Depart-
ment.

The company must submit the original draft form for review if it develops:

* substitute tax forms using its own tax software programs;

* tax software programs to be used with substitute tax forms developed by another company; or
* substitute tax forms for other companies to use with their tax software programs.

The company must have forms reviewed each year prior to releasing or distributing substitute tax forms. All paper copies and/or
parts of a software product should be reviewed by the Department prior to distribution to customers or clients.

1.4 — Examples of Customers or Clients Who Should Verify DOR Approval By Asking for a Copy of Your DOR Approval
Letter Are:

* tax practitioners who purchase software that produces substitute tax forms;
* tax practitioners who use batch processing service bureaus that produce substitute tax forms;
* tax practitioners who purchase substitute tax forms from commercial printer or business forms companies; and

* software providers who sell the products of tax software developers who design substitute tax forms.
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If you are a customer or client using the forms, software, services or products referred to above, verify the Department’s approval to
use the substitute tax forms by asking the company for a copy of its Department approval letter.

1.5 — The Forms Approval Process
Prepare your substitute tax forms in accordance with these guidelines.
Submit your substitute tax forms to the Department for review before you distribute or release them to customers or clients.

Substitute tax forms must be approved in advance by the Department. When you submit your forms for approval, you must provide
the following:

¢ a list of the forms and schedules submitted;

e the name, address, telephone number and fax number of the liaison from your company to be contacted regarding forms approval
and any other forms related issues; and

e the brand or product name(s) your forms will be distributed under.

If you have any questions regarding Massachusetts tax forms or publications, please contact Creaghan Trainor by email at train-
orc@dor.state.ma.us or by phone at 617-626-2812.

Note: Due to the large volume of mail that the Department receives and processes through the PO Box address, it is recommended
that you use the courier, freight or UPS mailing address for your forms packages. Doing so will help to ensure your forms packages
are delivered to the Publishing Services Office on the date they are received at the Department.

Forms will be reviewed and approved in the exact order they are received by the Department. The Department only approves the
appearance of the printed substitute form; the Department does not review or approve the logic of the specific software programs,
nor confirm calculations entered on forms submitted for approval. The Department does not approve the specific equipment or
process used in producing substitute tax forms, but requires that the substitute forms meet the Department’s requirements.

Failure to follow guidelines

The Department reserves the right to reject any form or schedule that does not comply with the guidelines in these specifications.
Rejections of the returns for failure to meet these rules may subject taxpayers to late penalties and/or interest charges, under Mass-
achusetts General Laws, Chapter 62C, sections 32 and 33.

1.6 — What the Department Will Do Once It Receives the Forms

Within two weeks (10 working days) of receiving your draft forms, the Department will:

* review your forms;

e call and discuss the results of the review including necessary corrections; and

* mail a letter of review indicating forms that have been accepted as well as forms that need revising and/or correcting.
1.7 — What the Company Should Do for Its Customers and Clients

Notify your customers or clients of the minimum computer hardware required for use with your software to produce your company’s
Department approved substitute tax forms. The hardware includes:

e printers
e printer fonts
« font cartridges, etc.

Provide your customers or clients with the instructions for clearly producing the Department approved substitute tax forms. These
instructions must include information on the hardware requirements, including printing requirements and how to enter taxpayer
entity information. Upon request provide your customers or clients with a copy of the Department approval letters.

Upon request from the Department, substantiate notices of correction in your software sent to your customers or clients.
1.8 — What Are the Consequences of Not Following the Guidelines for the Development and Use of Substitute Tax Forms?
If you release forms that fail to follow the guidelines indicated, the Department:

* will require you to send proof, e.g., revised forms, excerpts from revised user's manuals, release letters for new versions of soft-
ware, etc., that you have corrected the errors and notified your customers or clients of the corrections; and

e will publicize such a violation even if you subsequently correct the errors on your tax forms and may notify taxpayers if you fail to
correct the problem, that their refunds may be delayed because your tax forms were not approved by the Department. The Depart-
ment will work with you to correct the errors in your tax forms.



Section 2

Specifications and Conditions for Reproduction Forms

Note: See the Personal Income Tax Software Developers Guide and the Corporate Excise Tax Software Developers Guide for
specifications of scannable tax forms. See page 3 for a list of scannable tax forms.

1. Reproductions must be in black ink on white paper of substantially the same weight and texture as, and of quality equal to or
better than, that used for the official forms (20 Ib. bond or 60 Ib. offset). Practitioners may, but need not, duplicate the paper and ink
color of the official forms.

2. Reproductions must have a high standard of legibility, both as to the reproduction form and as to filled-in data.

3. The size of the reproduction, as to the overall dimensions of the paper, margins and the image reproduced, should be as close as
possible to that of the official form.

4. Reproductions of each schedule must be on a separate page unless they appear on the same page on the original form and
practitioners must attach them to the return in the sequence prescribed in the instructions. Exceptions to this rule must have specific
Department approval. See item 7.

5. The Department prefers that practitioners use both sides of the paper in making reproductions, resulting in the same page arrange-
ment as that of the official form. The Department will not reject the form, however, if a practitioner uses only one side of the paper.

6. Practitioners may reproduce returns and related schedules after insertion of the tax computations and other required information.

7. Practitioners may use reproductions of returns and schedules meeting the above conditions without the Department’s prior
approval. Practitioners must obtain specific approval from the Department for reproductions that deviate from the official forms in
ways other than what the conditions and specifications set out above allow. A practitioner must submit for approval a proposed
reproduction that so deviates to:

Send courier, freight or UPS deliveries to: Department of Revenue, Attn: Creaghan Trainor, Publishing Services, 8th Floor,
100 Cambridge Street, Boston, MA 02114-9554.

8. Practitioners may not file reproductions of official forms (or non-standard forms) that do not conform to the preceding require-
ments in lieu of the official forms. Practitioners may, however, file non-conforming reproductions as supporting statements to provide
detail and to explain entries made on the official forms. The supporting statements must furnish all required information in the same
sequence as called for on the official forms. Supporting statements must conform to the size of the schedule to which they relate.
Practitioners must enter the totals from these supporting statements on the appropriate official forms.

Section 3

Specifications and Conditions for Computer-Generated Forms

Note: See the Personal Income Tax Software Developers Guide and the Corporate Excise Tax Software Developers Guide for
specifications of scannable tax forms. See page 3 for a list of scannable tax forms.

1. Dot matrix forms must be highly legible. Practitioners must print forms on a high-quality printer using a fresh ribbon that produces
a clear, dark, easy-to-read image. Printers should be set to the highest quality setting available, e.g., “letter-quality mode,” not “draft
mode.” The Department requires that practitioners use 24-pin dot matrix printers set to a minimum of 300 dots per inch or printers
capable of producing a product of equivalent quality.

2. The weight, size (with any pin feeds removed), margins and other characteristics of a computer-prepared form must meet the
requirements set out in the preceding section and the format must follow the format of the official form. The Department will permit
minor format modifications, e.g., changing the dimensions of the check boxes for filing status, to make the form suitable for com-
puter preparation. If a practitioner omits the vertical rule in the money column, the practitioner must instead use a decimal point. If
a practitioner chooses to omit the vertical lines from the area reserved for a taxpayer’s Social Security number, they must instead
include dashes between number groups.

3. Some line numbers on the Department’s forms are circled or have an arrow before them to aid Department personnel in keying
the data. Reproductions of these forms must also show a circle or arrow around such a line number. If a circle or arrow is not possi-
ble, the practitioner may use a box or brackets around the line number or a bullet before the line number to differentiate it from other
line numbers.

4. Internal control numbers and symbols used by the computer preparer to identify the taxpayer and/or practitioner may appear on
the computer-generated form, if the practitioner so chooses. If shown, this information may not appear in the upper right margin.

5. Practitioners must strip off any pin feeds before filing computer-generated forms with the Department.
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6. Practitioners may submit computer-generated substitute schedules on good quality, standard stock machine stationery, subject
to the following conditions:

a. The format of each substitute schedule must follow the format of the official schedule as to margins, item captions and line
references (even if no entry is made for a particular line).

b. Practitioners may limit descriptions for captions and lines required by the official schedule to one print line on the substitute
schedule by using abbreviations and contractions and by omitting articles and prepositions. The substitute schedule must retain
sufficient key words, however, to permit ready identification of the caption, line or item.

c. Practitioners may include explanatory details for entries shown on the substitute schedule or may submit them in the form of
a supporting statement at the option of the preparer. If a practitioner does submit a supporting statement, the practitioner must
reference it to the schedule entry that it supports. The practitioner must, in turn, cross-reference the substitute schedule to the

supporting statements.

d. Certain forms must bear the following statement, “Privacy Act Notice available upon request.” This statement should appear
where indicated on the official Department forms. The Privacy Act Notice (PAN) must be made available to the software user by
the software developer. For purposes of the PAN, software users will include individuals who have their tax forms prepared by
paid preparers, tax practitioners, enrolled agents, and others who prepare tax returns other than their own personal tax return.
The PAN may be made available on-screen during use of the software program or it may be made available as a separate
printed hard-copy document. When submitting forms for approval you must indicate how you will make the PAN available to
software users. Failure to include the PAN language on the form and/or failure to indicate the method in which the PAN will be
made available to software users will be cause to reject the substitute form for failure to meet the Department’s substitute forms
approval guidelines.

e. Practitioners may omit from a substitute schedule text prescribed for the official form that is solely instructional in nature (for
example, “attach to and check type of return filed”).

f. Practitioners must clearly identify substitute schedules by title and provide the filer's name and identification number in the
substitute schedule heading. The substitute schedule must assign each data entry line a line number corresponding to the line
number given to the line on the official form. The titles and monetary entries for each data entry line must be clearly recognizable.

g. Practitioners may combine substitute schedules on one page as long as they clearly identify each substitute schedule.

h. Practitioners may use copies of the supporting schedules from federal returns, instead of separate, detailed substitute schedules
for the Massachusetts return, only as otherwise required or permitted.

Section 4

Specifications and Conditions for Optical Character Recognition (OCR)-Readable Forms

1. To deposit collections and process information more efficiently the Department has established a system by which certain tax
payment vouchers may be read by OCR equipment. The Department of Revenue will not accept reproductions of Forms 1-ES,
2-ES, 355-ES, 180, M-941/942 series, ST-9 series, MAB-4, RO-2, RO-2CF, Form PV and Form M-4868 unless (1) they are readable
by the Department’'s OCR equipment; (2) they meet the design specifications set out in section 3; and (3) the Department has
approved the reproduction before the practitioner uses it. Use of non-OCR-readable facsimiles of these forms would seriously com-
promise this system. As a result, practitioners must use either the Department-prepared originals or, with prior Department approval
OCR-readable facsimiles of the above mentioned forms.

2. The weight, size, margins and other characteristics of an OCR-readable reproduced form must meet the requirements set out
in section 2. The format and the OCR scanline must duplicate that of the official form. OCR-readable reproductions must use the
“A font” complete numeric set.

3. Some of the official OCR-readable forms require entry of information on both the front and back of the form. Reproductions of
these forms must also use both the front and back of the paper; separate pages reproducing the front and back of the official forms
stapled or otherwise attached to each other are unacceptable.

4, Practitioners must submit any OCR-readable reproductions to the Department for approval before using them. Practitioners must
forward 10 test samples (be sure to include an e-mail address with your submission), trimmed to size (7" x 3'%¢"), of proposed OCR-
readable reproduced forms to: Richard Navarrette, MA5-527-02-23, Lock Box, Bank of America Financial Center, 2 Morrissey
Blvd., E-2, Dorchester, MA 02125.

Note: See Sections 4.4 to 4.6 for OCR specifications and mailing information for Form PV, Form M-4868, Form 2-PV, 355PVs and
355-7004.



5. Upon approval of OCR-readable reproductions, practitioners must print their identification number in the address area above the
scan line box or in the upper left corner of each coupon.

4.1 — OCR Specifications

OCR processing allows the Department to deposit collections and process information more efficiently. Practitioners must use either
the Department prepared originals or, with prior Department approval, OCR-readable facsimiles of Forms 1-ES, 2-ES, 355-ES, 180,
M-941/942 series, ST-9 series, MAB-4, RO-2, RO-2CF, Form PV and Form M-4868.

All OCR-readable facsimiles must use OCR A font-size 1, complete numeric set. The size, paper quality and layout of the form
must be the same as the Department issued forms. The last digit in the scan line must be 3'%¢" from the right edge of the form. In
addition, the baseline of the scan line must be 1" from the bottom of the form.

Note: Information on the scanline must match information of form to pass testing.
4.2 — OCR Scanlines

Income (Form 1-ES)

Positions 1-9 = taxpayer’s ldentification number

Positions 10—12 = first three (3) positions of taxpayer’s last name. Note: If taxpayer’s last name is "YA," DOR provides “YA” + 1
space.

Positions 13—14 = first two (2) positions of street address. Note: DOR provides “PO” for PO BOX or “P” for P O BOX.
Position 15 = individual indicator (1)

Position 16 = calendar/fiscal year indicator (C or F)

Position 17 = filing status (X= joint, O [zero] = single)

Position 18 = resident/nonresident indicator (R or N)

Position 19 = voucher #. Note: DOR provides this value as a hardcoded digit “9.”

Fiduciary (Form 2-ES)

Positions 1-9 = taxpayer’s Identification number

Positions 10—12 = first three (3) positions of entity’s name (second name line). Note: If taxpayer’s last name is "YA," DOR provides
“YA” + 1 space.

Positions 13—14 = first two (2) positions of street address. Note: DOR provides “PO” for PO BOX or “P” for P O BOX.
Position 15 = voucher #. Note: DOR provides this value as a hardcoded digit “9.”

Positions 16—17 = month of tax year end

Position 18 = last digit of tax year end

Positions 19-21 = tax type (179)

Corporation (Form 355-ES)

Positions 1-9 = taxpayer’s federal identification number
Positions 10—12 = first three (3) positions of taxpayer’s name
Positions 13—14 = first two (2) positions of taxpayer’s address
Position 15 = voucher #. Note: DOR does not provide any value. This is to be computed by the vendor.
Positions 16—17 = month of tax year end
Position 18 = last digit of tax year end
Positions 19-21 = tax type a.) domestic corporation = 167
b.) foreign corporation = 168

Note: Codes for other corporate tax types available upon request



Sales (ST-9 series)

Positions 1-9 = taxpayer’s federal identification number

Note: Taxpayers filing forms from more than one location are assigned a two-letter filing entity code when they register with the
Department. This code, e.g., AA or AB, replaces the first two digits of the taxpayer’s federal identification number. This code can
be found on the official coupon books the Department issues to the taxpayer. This code must be included in the scanline.

Positions 10—11 = check digit (see formula on page 11)
Positions 12—13 = Form # ST-9 (SM) = 2S
ST-9Q (SQ) = 1S
ST-9A (A) =AS
Positions 14—17 = period end date of return. Note: DOR provides “0000.” Value to be computed by vendor.
Positions 18—20 = first three (3) positions of taxpayer’s name
Meals (MAB)
Positions 1-9 = taxpayer’s federal identification number

Note: Taxpayers filing forms from more than one location are assigned a two-letter filing entity code when they register with the
Department. This code, e.g., AA or AB, replaces the first two digits of the taxpayer’s federal identification number. This code can
be found on the official coupon books the Department issues to the taxpayer. This code must be included in the scanline.

Positions 10—11 = check digit (see formula)

Positions 12-13 = Form # ST-MAB-4 (MM) = 2M

Positions 14—17 = period end date of return. Note: DOR provides “0000.” Value to be computed by vendor.
Positions 18—20 = first three (3) positions of taxpayer’s name

Withholding (M941 / 942 series)

Positions 1-9 = taxpayer’s federal identification number

Note: Taxpayers filing forms from more than one location are assigned a two-letter filing entity code when they register with the
Department. This code, e.g., AA or AB, replaces the first two digits of the taxpayer’s federal identification number. This code can
be found on the official coupon books the Department issues to the taxpayer. This code must be included in the scanline.

Positions 10—11 = check digit (see formula on page 11)
Positions 12—-13 = Form # M-941W (WD) = DW
M-941D (WR) = RW
M-942 (W42) = 2W
M-941 (WQ) = 1W
M-941A (A) = AW
Positions 14—17 = period end date of return. Note: DOR provides “0000.” Value to be computed by vendor.
Positions 18—20 = first three (3) positions of taxpayer’s name

Room Occupancy (RO-2)

Positions 1-9 = taxpayer’s federal identification number

Note: Taxpayers filing forms from more than one location are assigned a two-letter filing entity code when they register with the
Department. This code, e.g., AA or AB, replaces the first two digits of the taxpayer’s federal identification number. This code can
be found on the official coupon books the Department issues to the taxpayer. This code must be included in the scanline.

Positions 10—11 = check digit (see formula on page 11)
Positions 12-13 = Form # RO-2 (RM) = 2R
Positions 14—17 = period end date of return. Note: DOR provides “0000.” Value to be computed by vendor.

Positions 18-20 = first three (3) positions of taxpayer’s name



Room Occupancy/Convention Center (RO-2CF)

Positions 1-9 = taxpayer’s federal identification number

Note: Taxpayers filing forms from more than one location are assigned a two-letter filing entity code when they register with the
Department. This code, e.g., AA or AB, replaces the first two digits of the taxpayer’s federal identification number. This code can
be found on the official coupon books the Department issues to the taxpayer. This code must be included in the scanline.

Positions 10—11 = check digit (see formula on page 11)

Positions 12-13 = Form # RO-2CF (RC) = 2V

Positions 14—17 = period end date of return. Note: DOR provides “0000.” Value to be computed by vendor.
Positions 18-20 = first three (3) positions of taxpayer’s name

Form 180 (Club, Alcohol)

Positions 1-9 = taxpayer’s federal identification number

Positions 10—11 = check digit (see formula on page 11)

Positions 12—13 = Form # 180 = AC

Positions 14—17 = period end date of return. Note: DOR provides “0000.” Value to be computed by vendor.
Positions 18-20 = first three (3) positions of taxpayer’s name

Positions 21-22 = first two (2) positions of street address

4.3 — Check Digit Calculation (Tax Types: Meals, Sales, Room Occupancy & Withholding)

The check digit validation for the taxpayer number is Modulus 11, Sum of Products. The calculation is performed on positions 1-9.
The check digit is located in positions 10-11.

The algorithm for the check digit is shown in the following example:
11

Field positons= 123456789CD

Field contents= AA226101810

Weighting factors =432765432CD

Method

0x4=0

0x3=0

2x2=4

2x7=14

6x6=36

1x5=5

0x4=0

1x3=3

8x2=16

78 = SUM OF PRODUCTS

Divide the total by 11: 78 + 11 = 7, plus a remainder of 1

Subtract the remainder from 11: 11 -1 =10

The check digit is: 10

Note:

1. Alpha positions are converted to zeros prior to the check digit calculation.

2. If the remainder is equal to zero, the check digit is 11.
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<<NOTE: FORM PV and M-4868 SAMPLES SHOULD BE MAILED TO THE FOLLOWING ADDRESS>>
Massachusetts Department of Revenue / 200 Arlington Street / Chelsea, MA 02150 / ATTN: Kara Tempesta — 3" Floor

4.4 Income (Form PV & M-4868)

e All forms must be 3.5 inches high and 8.5 inches wide and must print at the bottom of the sheet (portrait setting)

e The right-most character of the scan line must be 2.5 inches from right edge

e OCR-A font (size 1; 10 characters per inch) must be used for printing the scan line

®*  The baseline of the scan line must be 0.5 inches from the bottom edge of the form
r-r-—-—----=--=-=-=-=-=-=-=-=-=-=-=-=-=-=-"=-=-=="=="="="1
| Please be sure to cut (detach) Forms PV and M-4868 where indicated (dotted line). DO NOT send in either form via an uncut sheet of paper. |

e Form PV and M-4868 scan lines must consist of the following

Scan Scan
Form Form Line Line Scan Line
Field # | Content Field# | Position | Content
(1) Primary taxpayer’'s social security number (6) 1-9 | Primary taxpayer’s social security number
(2) Spouse taxpayer's social security number 10 | Space
3) Year End Date (Period End Date) ) 11 E:rtre]glérDlglt for Primary taxpayer’s social security
4 Amount Enclosed 12 | Space
, 6 Digit Numeric Post for first three (3) characters of
(5) Taxpayer’s Name and Address (8) 13-18 Primary taxpayer’s last name
(16) 4-digit NACTP Vendor Code 19 | Space
Check Digit for 6 Digit Numeric Post for first three (3)
9) 20 . :
characters of Primary taxpayer's last name
21 | Space
(10) 22-32 | Amount Enclosed <zero filled on left>
33 | Space
(11) 34 | Check Digit for Amount Enclosed
35 | Space
(12) 36-39 | Year End Date (Period End Date) <MMYY>
40 | Space
(13) 41-44 | Tax Type
45 | Space
(14) 46-48 | Transaction Type
49 | Space
(15) 50 | Check Digit for entire scan line

NOTE:

Numeric Post for the first 3 characters of the Primary taxpayer’s last name is a conversion of the first 3 characters of the
Primary taxpayer’s last name to a 6 digit numeric value. Each of the 3 characters is converted into a 2 digit number
according to the following table.

Character from Scan line Character from Scan line
Last Name Value Last Name Value
Space 00 M 13
A 01 N 14
B 02 0] 15
C 03 P 16
D 04 Q 17
E 05 R 18
F 06 S 19
G 07 T 20
H 08 U 21
I 09 \% 22
J 10 W 23
K 11 X 24
L 12 Y 25

Z 26




NOTE: Any character in the Primary taxpayer’s last name that is not in the above table must be skipped.

o If the name is less than 3 characters, left justify the name and fill the trailing positions with the space value
(‘00"). Omit punctuation, special characters and spaces in the name. Do NOT use space to replace these
characters.

Examples:
DE HOYA ='040508" (translates to DEH <drop the space>)
O’CONNOR ='150315’ (translates to OCO <drop the apostrophe>)
MI-TING = ‘130921’ (translates to MIT <drop the dash>)
BETTY = ‘020520’ (translates to BET)

e The Amount Enclosed field must include cents and 0’s should be used as a fill character.
*= Example 1: $2500.00 would be 00000250000

e The Year End Date (Period End Date) must be for the current tax year <1208>.

e The Tax Type must be 0140

e The Transaction Type must be either 136 (for Form PV) or 104 (for Form M-4868)

Check Digit Formulas (Form PV and M-4868)

Check Digit fields are calculated according to the following formula:
e Multiply each scan line digit by the weights 2,1,2,1,2 from left to right
Add all digits of each product to produce the sum
Divide sum by 10
If remainder is zero, the check digit is zero.
If remainder is 1 — 9, subtract remainder from 10 to produce the check digit.

Example: Check Digit for Scan line “Primary taxpayer’s Social Security Number” = 343347631

3 4 3 3 4 7 6 3 1
X 2 1 2 1 2 1 2 1 2
6 4 6 3 8 7 12 3 2
Add all digits:

B6+4+6+3+8+7+1+2+3+2 = 42 (sum)

Divide sum by 10:
42/10 = 4 remainder 2

If remainder = 0, the check digit is zero.
If remainder is not zero, subtract remainder from 10 to produce the check digit.

10 — 2 = 8 (check digit)

Example: Check Digit for Scan line “Alpha Check” = 191315 (converted from letters “SMQO")

1 9 1 3 1 5
X 2 1 2 1 2 1
2 9 2 3 2 5
Add all digits:

2+9+2+3+2+5 = 23 (sum)

Divide sum by 10:
23/10 = 2 remainder 3

If remainder = 0, the check digit is zero.
If remainder is not zero, subtract remainder from 10 to produce the check digit.

10 — 3 = 7 (check digit) 13
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Example: Check Digit for Scan line “Amount Enclosed” = 00002847900

0 0 0 0 2 8 4 7 9 0 0
X 2 1 2 1 2 1 2 1 2 1 2
0 0 0 0 4 8 8 7 18 0 0
Add all digits:

0+0+0+0+4+8+8+7+1+8+0+0 = 36 (sum)

Divide sum by 10:
36/10 = 3 remainder 6

If remainder = 0, the check digit is zero.
If remainder is not zero, subtract remainder from 10 to produce the check digit.

10 — 6 = 4 (check digit)

Example: Check Digit for ENTIRE Scan line (Form PV)

First, calculate check digits for Social Security Number, ‘Alpha Check’ and ‘Amount Enclosed’ fields.
Given the examples above, this yields a scan line with the following value:

343347631 8 191315 7 00002847900 4 1208 0140 136

Now follow the regular formula - treating the entire scan line as if it were a single value.

343347631 8 191315 7 00002847900 4 1208 0140 136
X212121212 1 212121 2 12121212121 2 1212 1212 121

646387(12)32 8 292325(14) 00002(16)4(14)900 8 140(16)0240 166

Add all digits:
6+4+6+3+8+7+1+2+3+2+8+2+9+2+3+2+5+1+4+0+0+0+0+2+1+6+4+1+4
+9+0+0+8+1+4+0+1+6+0+2+4+0+1+6+6 = 144 (sum)

Divide sum by 10:
144/10 = 14 remainder 4

If remainder = 0, the check digit is zero.
If remainder is not zero, subtract remainder from 10 to produce the check digit.

10 — 4 = 6 (check digit)



VvV DETACHHERE ¥V

Massachusetts
Form PV Income Tax Payment Voucher — 2008 Department of Revenue
Social Security number M Spouse’s Social Security number[z] Year End Date 3 Amount enclosed 4
343347631 400008103 12/08 28479.00
Check which form you filed:
Joe Smoke .
(5) [JForm 1 Full-Year Resident
HO”y Smoke [JForm 1-NR/PY Nonresident/
6 Winston Way Part-Year Resident
Marl bOfO, MA 01752 []Name/address changed since 2007
Return this voucher with check or money order payable to: Commonwealth of Massachusetts. (161 V# 9999

Mail to: Massachusetts Department of Revenue, PO Box 7003, Boston, MA 02204.

m 9) M (13) (19) 15
343347631 8 191315 7 00002847900 4 1208 0140 136 6
(6] (8 (10 (12) (1111}



VvV DETACHHERE ¥V

Form M-4868

. . . . . Massachusetts
Application for Automatic Six-Month Extension — 2008

Department of Revenue
Social Security number Spouse’s Social Security number Year End date Amount enclosed
343347631 (M) 400008103 (2] 12/08 9 28479.00 W
Joe Smoke
Holly Smoke (5)
6 Winston Way

Hollis, NH 03811

Sign here. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
Your signature

Signature of paid preparer

Date
Employer Identification number of paid preparer

Social Security number or PTIN

1160 V# 9999

m 9] (1 (13 (15)
343347631 8 191315 7 00002847900 4 1208 0140 104 4

(6) (8) (10 (12) (1 [!})

16



<<NOTE: FORM 2- PV SAMPLES SHOULD BE MAILED TO THE FOLLOWING ADDRESS>>
Massachusetts Department of Revenue / 200 Arlington Street / Chelsea, MA 02150 / ATTN: Kara Tempesta — 3" Floor

4.5 Income (Form 2-PV)

e All forms must be 3.5 inches high and 8.5 inches wide and must print at the bottom of the sheet (portrait setting)
e The right-most character of the scan line must be 2 inches from right edge

e OCR-A font (size 1; 10 characters per inch) must be used for printing the scan line

e The baseline of the scan line must be 0.5 inches from the bottom edge of the form

r-r-r—-—-—=—===-~=-=-==-=====-=-==========""

Please be sure to cut (detach) Form 2-PV where indicated (dotted line). DO NOT send in either form via an uncut sheet of paper.

e Form 2-PV scan lines must consist of the following:

DRAFT Scan Scan
Form | DRAFT Form Line Line Scan Line
Field # | Content Field# | Position | Content
(2) Name of Estate or Trust 9 1-9 | 9 Digit Estate/Trust Taxpayer ID Number
2 Name and Title of Fiduciary 10 | Space
3) Mailing Address of Fiduciary (10) 11 ﬁﬂ;cge?lglt for 9 Digit Estate/Trust Taxpayer 1D
(4) City/Town, State, Zip Code 12 | Space
6 Digit Numeric Post for first three (3) characters of
(5) U.S. Taxpayer Number (11) 13-18 the “Name of Estate or Trust”
(6) Tax Year Ending (in MM/DD/YYY format) 19 | Space
Check Digit for Numeric Post for first three (3)
(7) Amount Enclosed e A characters of the “Name of Estate or Trust”
®) ggggk if name /address changed since 21 | Space
(29) 4-digit NACTP Vendor Code (13) 22-32 | Amount Enclosed <zero filled on left>
33 | Space
(14) 34 | Check Digit for Amount Enclosed
35 | Space
(15) 36-39 | Scan Tax Year End date (Period End Date) <MMYY>
40 | Space
(16) 41-44 | Form Tax Year (YYYY)
45 | Space
(a7) 46-49 | Tax Type <Constant ‘0179'>
50 | Space
(18) 51-53 | Form Type <Constant ‘136>
NOTE:

Numeric Post for the first 3 characters of the Name of Estate or Trust is a conversion of the first 3 characters of the Name
of Estate or Trust to a 6 digit numeric value. Each of the 3 characters is converted into a 2 digit number according to the
following table.

Character from Scan line Character from Scan line
Name of Estate or Trust Value Name of Estate or Trust Value
Space 00 S 19
A 01 T 20
B 02 U 21
C 03 \Y 22
D 04 W 23
E 05 X 24
F 06 Y 25
G 07 Z 26
H 08 0 30
| 09 1 31
J 10 2 32
K 11 3 33
L 12 4 34 17
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Character from Scan line
Name of Estate or Trust Value
M 13
N 14
O 15
P 16
Q 17
R 18

NOTE: Any character in the Name of Estate or Trust that is not in the above table must be skipped.

If the name is less than 3 characters, left justify the name and fill the trailing positions with the space value (‘00’).
Omit punctuation, special characters and spaces in the name. Do NOT use space to replace these characters.

Examples:

DE HOYA = ‘040508’

Character from Scan line
Name of Estate or Trust Value
5 35
6 36
7 37
8 38
9 39

(translates to DEH <drop the space>)

O’CONNOR ='150315’ (translates to OCO <drop the apostrophe>)

MI-TING = ‘130921’

(translates to MIT <drop the dash>)

1ST TRUST ='311920' (translates to 1ST)

BETTY = ‘020520’

(translates to BET)

The Amount Enclosed field must include cents and 0's should be used as a fill character.

= Example 1: $2500.00 would be 00000250000

The Form Tax Year must be in “YYYY” format. This is the tax year of the form. The form year will be '2008'.

The Scan Year End Date (Period End Date) must be in the “MMYY” format for BOTH the current tax year calendar

filers <1208> AND the current tax year fiscal filers (01-11)09

NOTE: The “Scan Year End date” value in the scan line MUST CORRESPOND TO the “Year End date”

value entered for the return.

= for a calendar filer of a 2008 return (NOTE: field 16 <Scan Year End Date> is ‘1208’)

= for a fiscal filer whose 2008 return Period End Date may be 01/09 -11/09

The Tax Type must be 0179

The Transaction Type must be 136 (for Form 2-PV)

(NOTE: field 16 <Scan Year End Date> is ‘0109’ — ‘1109’)



Check Digit Formulas (Form 2-PV)

Check Digit fields are calculated according to the following formula:
e Multiply each scan line digit by the weights 2,1,2,1,2 from left to right
Add all digits of each product to produce the sum
Divide sum by 10
If remainder is zero, the check digit is zero.
If remainder is 1 — 9, subtract remainder from 10 to produce the check digit.

Example: Check Digit for Scan line “Trust ID” = 477296843

4 7 7 2 9 6 8 4 3
X 2 1 2 1 2 1 2 1 2
8 7 14 2 18 6 16 4 6
Add all digits:

8+7+1+4+2+1+8+6+1+6+4+6 = 54 (sum)

Divide sum by 10:
54/10 = 5 remainder 4

If remainder = 0, the check digit is zero.
If remainder is not zero, subtract remainder from 10 to produce the check digit.

10 — 4 = 6 (check digit)

Example: Check Digit for Scan line “Alpha Check” = 010203 (converted from letters “ABC")

0 1 0 2 0 3
X 2 1 2 1 2 1
0 1 0 2 0 3
Add all digits:

0+1+0+2+0+3 = 6 (sum)

Divide sum by 10:
6/10 = 0 remainder 6

If remainder = 0, the check digit is zero.
If remainder is not zero, subtract remainder from 10 to produce the check digit.

10 — 6 = 4 (check digit)

Example: Check Digit for Scan line “Amount Due” = 00002847900

0 0 0 0 2 8 4 7 9 0 0
X 2 1 2 1 2 1 2 1 2 1 2
0 0 0 0 4 8 8 7 18 0 0
Add all digits:

0+0+0+0+4+8+8+7+1+8+0+0 = 36 (sum)

Divide sum by 10:
36/10 = 3 remainder 6

If remainder = 0, the check digit is zero.
If remainder is not zero, subtract remainder from 10 to produce the check digit.

10 — 6 = 4 (check digit)

19



VvV DETACHHERE ¥V

M h
Form 2-PV Fiduciary Tax Payment Voucher — 2008 D:::;;::te:)tstevenue
U.S. taxpayer number Year end date Amount enclosed
477296843 (9] 12/31/2008 (6] 28479.00M
ABC “Tevocable Trust (1]] []Name/address changed since 2007
Donald McRonald, Trustee (2} (@

123 Main Street (3]
River City, MA 09182 @4

Return this voucher with check or money order payable to: Commonwealth of Massachusetts. 19 V# 9999
Mail to: Massachusetts Department of Revenue, PO Box 7018, Boston, MA 02204.

20 (10 (12 (14 (16) (18
477296843 6 010203 4 00002847900 4 1208 2008 0179 136
9] 1)]] (13) (15)



<<NOTE: FORM 355-PV, 355C-PV, 355S-PV and 355-7004 SAMPLES SHOULD BE MAILED TO THE FOLLOWING ADDRESS>>
Massachusetts Department of Revenue / 200 Arlington Street / Chelsea, MA 02150 / ATTN: Kara Tempesta — 3" Floor

4.6 Corporate (Forms 355-PV, 355C-PV, 355S-PV and 355-7004)

All forms must be 3.5 inches high and 8.5 inches wide and must print at the bottom of the sheet (portrait setting)
The right-most character of the scan line must be 1.5 inches from right edge

OCR-A font (size 1; 10 characters per inch) must be used for printing the scan line

There MUST be .5 inch clearances BOTH above AND below the scan line area

The baseline of the scan line must be 0.5 inches from the bottom edge of the form

| Please be sure to cut (detach) the above forms where indicated (dotted line). DO NOT send in either form via an uncut sheet of paper.
L o m e e e e e e e e e e e o e e e e e e e e e o o e e = =
e Forms 355-PV, 355C-PV, 355S-PV and 355-7004 scan lines must consist of the following
Scan Scan
Line Line
Field # | Position | Scan Line Content
@ 1-4 | Tax form year
5 | Space
(2) 6-9 | 0167 (Tax Type - hard coded — see “Note” area below)
10 | Space
3) 11-13 | 136 or 104 (Transaction Type — see “Note” area below)
Form Field
Number Form Content
(4) 4-digit NACTP Vendor Code
NOTE:

e The Tax Type must be 0167

e The Transaction Type must be either 136 (for all PVs in the Form 355 series ) or 104 (for Form 355-7004)

21



Form 355-PV Massachusetts Corporate Tax Payment Voucher

Corporation name Federal Identification number Payment for the year ending:
/ /
MONTH DAY YEAR

N Street address Check appropriate box:
% (L] Domestic corporation (0167)
é [ Foreign corporation (0168)  [4) V# 9999
I — -
; City/Town State Zip Amount enclosed
S $
&

(] Check if name/address changed since 2007

Mail to: Massachusetts Department of Revenue, PO Box 7005, Boston MA 02204. Make check payable to: Commonwealth of Massachusetts.
m (3)
c008 01?7 13k
22 (2)



Form 355-7004
Corporate Extension Worksheet

Massachusetts
Department of
Revenue

Tentative Return
1 Estimated amount of tax for the taxable year (must be at least minimum tax)
2 Advance and/or estimated payments made (if any)
3 Tax due with this application. Subtract line 2 from line 1

Payment in full of the tax due must be made with the extension request for it to be considered valid. If at least 50% of the tax due or the minimum tax (whichever
is greater) for the taxable year is not paid, the extension is null and void. Penalties for a late return will be assessed from the original due date of the return.

General Information

Who May File Form 355-70047?

All domestic and foreign business, manufacturing or security cor-
porations eligible to file Forms 355, 355C, 355S, 355SC or 355SBC
may use this application to request either an automatic six-month
extension of time to file their return or an extension of time to file for
more than six-months. Corporations that file corporate returns other
than those listed, such as insurance companies, financial institu-
tions, public utilities, urban redevelopment companies, etc., must
use Form 355-7004 Misc. Form 355-7004 also acts as the required
tentative return.

When Should Form 355-7004 Be Filed?
This application must be filed on or before the 15th day of the third
month after the close of the taxable year, calendar or fiscal.

Must a Payment Be Submitted with This Form?
Yes. The full payment of tax reasonably estimated to be due must
accompany this form. If at least 50% of the tax due or the minimum
tax (whichever is greater) for the taxable year is not paid, the exten-
sion is null and void. If filing Form 355C, payments may be allocated
to subsidiaries when Schedule CG is filed.

Will Interest and Penalties Be Due?

An extension of time to file a corporation tax return does not extend
the due date for payment of the tax. Interest will be charged on any
tax not paid on or before the original due date. Any tax not paid within
the extended period is subject to a penalty of 1% per month, up to a
maximum of 25%, from the extended due date.

How Long Is the Period of Extension?

An automatic six-month extension is granted upon the proper filing
of this form. An extension for a period longer than six-months
may be granted if good cause exists; it requires the written approval
of the Commissioner before it becomes effective. The Commissioner
may terminate this extension at any time by mailing a notice of termi-
nation to the corporation or to the person who requested the exten-
sion for the corporation. The notice will be mailed at least 10 days
prior to the termination date designated in the notice.

Who May Sign?

Form 355-7004 must be signed by the treasurer or assistant trea-
surer of the corporation or by a person authorized by the corpora-
tion to do so. An application signed by an unauthorized person will
be considered null and void. If a return is filed after the original due
date based on a void extension, interest and penalties will be as-
sessed back to the original due date.

Keep this worksheet with your records. Do not submit it with Form
355-7004. Mail the completed application to: Massachusetts De-
partment of Revenue, PO Box 7025, Boston, MA 02204.

Note: Under certain circumstances, if a payment is not required to
be submitted with the extension request, the requirement to file the
extension may be waived. For further information, see TIR 06-21.

Corporations with $100,000 or more in receipts or sales must submit
their extension request, as well as any accompanying payment, elec-
tronically. Also, any corporation making an extension payment of
$5,000 or more must make the payment using electronic means. For
further information, see TIR 04-30.

DETACH HERE

Form 355-7004

Application for Corporate Extension — 2008

Massachusetts
Department of Revenue

Federal Identification number Is the corporation incorporated in Massachusetts?

[JYes [INo

Period end date

Amount enclosed

Business name

Type of extension being applied for

[]a. Automatic six-month [ b. Extension until:

Mailing address City/Town

State Zip

Sign here. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Signature of officer or agent

Signature of paid preparer

Date

Employer Identification number of paid preparer

Social Security number or PTIN of paid preparer

m (3
2008 01k? 10u

@ -
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